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The Author Replies: Thank you Dr Strøm and Professor
Mihatsch for the interesting information about the existence
of the ball-in-cup phenomenon in your systemic lupus
erythematosus patients.1 We have not seen this in our series
of 246 systemic lupus erythematosus biopsies over 10 years. It
may be that we missed it because we were not speciﬁcally
looking for this particular feature.
A ‘lupus-like’ form of glomerulonephritis has been
described in the human immunodeﬁciency virus-infected
population, with a full-house pattern of immunoglobulin and
complement deposits within the glomeruli. No other evidence
of systemic lupus erythematosus is present.2 In this article the
authors do not mention the ball-in-cup appearance.
In our human immunodeﬁciency virus ‘ball-in-cup’ series,
a full-house pattern of immunoglobulin occurred in three out
of nine patients, with predominance for only C3 staining
found in the rest.
We do not know what the pathogenesis of the ball-in-cup
appearance is, but think that, in human immuno-
deﬁciency virus patients, it is either a form of membranous
nephropathy or post-infectious nephropathy with unusual
humps.
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